
L A M A R STERNAD FOR CONGRESS ^^^^ 

!̂ n̂̂ .̂-'Z"̂ ''̂ 'z> 

^ ^ . ^ i ^ /\;/.'%') 

19790 S.W. 101 Avenue '^^^NSQ i _ 
Cutler Bay, FL 33157 ' 

Januaiy 16,2014 

Federal Elections Commission 
999 E Street, NW 
Washington, DC 20463 

Ret: Lamar Stemad for Congress 
^ FEC Form 3 
Ml July 15 Quarterly Report (Q2) 
Q Additional Comments on Report 
K 

. Dear Federal Elections Commission: 
Ml 
O Regarding my Amendment to the above referenced report, the following are additional 

comments related to the report: 

1. On page 5, item A, I have reported this $500.00 contribution as "UNKNOWN 
CONTRIBUTOR" due to the fact that I have no knowledge as to original source 
of the funds. The contribution was given to me, in cash, by a third party from 
Ana Alliegro. I later discovered that Ana Alliegro was working with David 
Rivera 

2. On page 5, item B, I have reported this $5,000.00 contribution as "UNKNOWN 
CONTRIBUTOR" due to the fact that I have no knowledge as to the original 
source of the funds. These funds were deposited into my bank account by a 
person "unknown to me for the purposes of covering my qualification fee. The 
deposit was coordinated by Ana Alliegro and/or David Rivera. 

3. On page 5, item C, I have reported this $5,500.00 contribution as "UNKNOWN 
CONTRIBUTOR" due to the fact that I have no knowledge as to the original 
source of the funds. These funds were deposited into my bank account by a 
person unknown to me for the purposes of covering my qualification fee. The 
deposit was coordinated by Ana Alliegro and/or David Rivera. 

If you have any additional questions please contact my attomey Rick Yabor at (305) 322-
5617. 

Respeci 

Jtistih Lamar Sterriad 
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r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

Oi V iS-fOH 

20IUAN30 PM |: 16 
Office. Use .Only... 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

1 12FE4M5 .! 

i ' •1 r 1 .11 l . l 1. 1 \, I 1. .1 I; ^i: r 1 i .1 1 i] I 1 i 1 1 

1 1 1... 1 I' .1. 1 i: 1. 1 J !•' r 1 !• 1 1 'I- 1 •\' \- r I; r,.i. 1, .r .i , i i |,: |:. 1: .| 1 .|. ..| ;| l l 1 1 1 1 1 1 1 

ADDRESS (number and street) 

Check If different 
than previously 
reported. (ACC) 

11.9-̂ 9 9 ;SVjr 10,1 ,fty^NiyB 
t i; i '• '• t I !• 1 I- y '• I;: » i i i i I. -i 

_L I:.. I .. .1 I I. i- l. |.-.i:....i; i. -i \- \\ i K ]y \- i- i i, i r i- 'i i >\ 

:mmmi, ..i....,.,.^,...,., r IILI I m i i-Lm. 
2. FEC IDENTIFICATION NUMBER W 

]C\ Q0S05S29 ] ' ' i 

^CITY STATE 

3. ISTHIS 
REPORT 

\ "I NEW 
(N) O R 

g i AMENDED 
U (A) 

4. T Y P E O F R E P O R T (Choose One) 

(a) Quarteriy Reports: 

; • April 15 Quarterly Report (Ql) 

X : July 15 Quarteriy Report (02) 

• p October 15 Quarterly Report (Q3) 

i , January 31 Year-End Report (YE) 

. ••'( 
• ' Termination Report CTER) 

ZIP CODE 
STATE T DISTRICT 

(b) 12-Day PRE-Election Report for the: 

j->»-\\ ^-^iM-

i J Primary (12P) ! J General (12G) Z j Runoff (12R) 

[ j Convention (12C) Special (12S) 

fM"'''M j / f o ' ^ ' n l i ly '^ '-p' ' T'--Ti^ in the 

Election on t^...'w.:J . J- State of 

(c) 30-Day POST-Election Report for the: 

Election on 

j General (30G) i J Runoff (30R) n Special (SOS) 

in the 
State of 

5. Covering Period ) i [ 0 1 f 2 2 0 l 2 through i 0 6 \ { 3 0 ^ 2 0 1 2 . 

/ certify that I have examined this Report and to wie best of my knowledge and :b!Blle ,̂it is true, con-ect and complete. 

Type or Print Name of Treasurer CJTJS lP iN / . i l J ^M^ S T E R N A D 

Signature of Treasurer 

T/!^ ^ 

Date i . . . . t-v.:;v J..-.-.•.*.,.r-j„-... i 

NOTE: Submission of false, errpneious/'or incomplete information may subject the persoti sigriing this Report to the penalties of 2 U.S.C. §437g. 

L 
Office 

Use 
Only 

1 FEC FORM 3 , 
(Revised 02/2003) 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

LAMAR S T E R N A D FOR CONQRESS 

Report Covering the Period: From:; Q.4 \Z \ 0.1 | 1 2012 | To: 1 06 1 i 30 I 
f l y ' Y -' Y Y , 

! 2012 1 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e)).... 1 ' .11,000. 

>MfrMn)B lA»rr«l\ mcvUii^ A.". ̂  T.-^i^ * ' ^.jJi^iMlttJerSSi:^:^^^? 

OQ 1 1 •. 11,505.00 1 

(b) Total Contribution Refunds ~] i ' ' 1 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 00 t 

. . . IM. - . . - . ' . . ' . v : - : ? . J > . f t : m 0 » i r m»;say«f.Tniww*Mi'>yi> ^TT—IB^*^ 

i ' . 11,505.0Q [ 

Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) I ! , 1 . .. ,10,726. ̂45j i . 11,2'26.65 

(b) Total Offsets to Operating 
Expenditures (from Line ^A),........,.., 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)). 

8. Cash on Hand at Close of 
Reporting Period (from Line 27) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

,Jt-.Tt.=TO:i:.7,p.i i , i«,.. ' ' iJ«y.<;'-. j-yT^ 

^ 10,726.45: i .. ^ 

1 ^ . 306.95 I 

5 " - ' • ' • • * ^ ' ^ ? 

28.60 i 
^...J^*•:H,V•..-.v' l•••^••..^'-".:.•:^S.r^..^^•-«.r-•t..^•V^.r.•a.cc•..^^ 

11,226.65 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FESANOia 

J 



r FEC Fonn 3 (Rgyised 1.'2/2ti03j; 

DETAILED SUMMARY PAGE 
of Receipts 

Write or Type Committee Name 

LAMAR STERNAD FOR CONGRESS 

Report Covering the Period: From: 
( M •• M J 7 

!,; 04. ; 
D ~ 0 i t t y •- y • y - v 

01 2.012 j: To: 
t; M" *'M' V i'^tT* D f •/ y'^ y "-'y '•' y' -'i 

r06 f I 30 i i 2012 

i. RECEIPTS COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

11. CONTRIBUTIONS (other than ioans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) /; 

(11) Unitemized, 
(iii) TOTAL of contributions 

from Individuals 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) , 

(d) The Candidate , 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11 (a)(iii), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMiTTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans .-, 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)) ..T 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.).........;....;;:..;::...-.... 

15. OTHER RECEIPTS 
(Dividends, interest, etc.) 

16. TOTAL RECEiPTS (add Lines 
11(e), 12, 13(c), 14, and 15) | 
(Carry Total to Line 24, page 4) 

11,000.00 \ I 
^•M>v. j - - i r - j '?h. . - . i ; i .V. 

'i 

l,....r=.i' 

i 

' v " ' •" -L'- . .-^ ' i r .-''^^'.- . . . " i t l * ....J"..:..i*«jp««wi^ 

11,000.00 I 

.1 

.J 

ii,o'o().6o \ 

-Av:-,,<i>. , y, Jr. 

\ . 3 . 6 0 i 
- ^""-'• '^ •<>w«^ur«^';i(»»»'^p«vs*i y?s''M«ry Tf.*f».^^ 

' ' 2.60 t 

i-jy-.:- rt'i-A ' . i "*t«i i -rJ 'T»rr* lA«*. i iX[v.. i>. l ' . . . . . ' 

tr...r..ya. r....*-̂ -
11,003.60 f 

11,505,00 I 

ii . \ 

11̂  505*. 00 i 

r'-'-'i 

..%-.-»,iiiy (-....iMili-,,.' ...... T . ^ . . ? . , . I -::«•> 

11,505.Q0 j 

y. •.-.-.-its.,. :,i.;.\':srJrtj'l.:.-»«'I»-.»"-.Ln.'t..'3'r».-«i.i. .•••.f..-.;. -i^;'. 

TO-.-iif-.-.;ijif-;.ii-.--;-;T-T.-..^-, - ... ..-..•< . • v .««v -~ - - ' " ; 

7 8 . 6 0 ; 

. . i 
.-;̂ ..•.<.v. .. . - ' . J l • ' . . , i » .V» . - i 4 l lU iU l i i »™,JL»M. t t v - ' ' . : * - . - > . ! i ! 

" 7 8 . 6 0 ? 

^^c^:.,F•v=-.^-:^fJ: .... 

11,583.60 j 

L 
FESAN018 

J 



r FEC Fonm 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS COLUMN A COLUMN B 
Total This Period Election Cycle-to-Daite 

1. 

17. OPERATING EXPENDITURES:i:;v...r;..v;V.v.;v^ j . , , , J ° / " ^ - ^ fe! 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES f .. /: 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed -.p' 

by the Candidate :...•.,.;.>•.;.. \ ̂  

(b) Of All Other Loans ....;.;.>;:,y. I . 
(C) TOTAL LOAN REPAYMENTS Z' 

(add Lines 19(a) and (b)) | 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other f " 

Than Political Committees 
fi--^ 

(b) Political Party Committees l .^ 
(c) Other Political Committees " 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS |' -' 
(add Lines 20(a), (b), and (c)) ,, j . 

* 0 .00 
.i..; •+(-•-1, ii,..«™.V»«..i9.•,»=.-'a^-.«»&••..,:J:t^-.^ nit:.:,:."' 

0 .00 I 

U.V.liW-J»J**.4l\vil»*.iL*.T»*^Cw.«r+^i*<'«-l4^ 

21. OTHER DISBURSEMENTS ;,v:....>...,>>v,.....v. 

22. TOTAL DISBURSEMENTS 
(add Lines 17, 18, 19(c), 20(d), and 21) ^ 

r 'i 
. . : . y 

10,726.45 
e.'i..i..ii-i.i-.«>''._n..̂ -.vj»+'!.«!». :<l!...-i=:-.'>.:..<£A«i;;fc*!>«.=ji?w: • 

11, 226., 65 > 

t .. \- 50.00 [ 

I . ' ' 50.00 

•» . . ̂  
i • • • . . t 
>»,-»=C™v.-ti.i.i:rt.»;i::Sli>w..T~j<t'*vr.r if,* •.• r.T--»,f ycaja. ! ' 

I r 
>r;w.H«N.r->W<^^.-.----;'».v«>.-::.B«.'.>.r»»---'̂ ^ := 

r 
. 11,276.65 I 

lil. CASH SUMiVIARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD; 
I ' 29.60 I 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).:.y.y.;y. 

25. SUBTOTAL (add Line 23 and Line 24),.,...,....,,.,.,,,.............,,..,. 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

•••>~,T..;./i'.'wi!.> ;i*h^i-.;/.k.T.ir/:;v.-,:;:...:s^-Ji?w«t^-i|^ 

1 1 , 0 0 3 . 6 0 f 
: .+;.vi'.ij-' .tvjo'S-J,J-,>.-M.;i-»i»i'>i«,.-J...-v .iJ.»r..rii.v-i..K.".».u..'--. 

j a w ; •.•;ij-..-;v";i;--'».—',«T—i';- iv^.j,-C'jMiyi--if W»; . . i 

1 11, 033....40 [ 

I . ' 10',726V45. f 
•VJ^^VJ^'^^•Jw;?^^.*1•r-*J^tu^,^i•^.^^,y*^^_:.•X^i^ »-

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

I 306 .95 .| 

L 
FESANOta 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(ctieck only one) 

PAGE 5 OF 11 

11a 11b ' 11c 11d 
12 1. .13 a 13b 14 

Any iniormaiion copieo irom sucn Hsporis ana ^laTemenis may not oe soio or useo oy any person ror me purpose or soiictiing coninouiion: 
or for commercial purposes, other than using the name and address of any, political cprnmittee to solicit contributions from such committee. 

. NAME OF COMMITTEE (In Full) 

LAMAR STERNAD FOR CONGRESS 
Full Name (L.ast, First, Middle Initial) 
UNKNOWN CONTRIBUTOR 
Mailing Address 

'eity^ State Zip Code' " ' 

Ml 

FEC ID number of contributing 
federal poiiticai committee. 

o 
K 

Name of Employer Occupatiori 

Receipt For: 2 0 1 2 
Primary [~] General 
Other (specify) 

Oate of Receipt 

05 I 1 25 f '\ 2012 

Amount of Each Receipt this Period 

5 0 0 . 0 0 

B. 

Full Name (Last, First, Middle initial) 
UNKNOWN CONTRIBUTOR Date of Receipt 

Mailing Address 

City State. Zip Code 

FEC ID number of contributing 
federal political committee. i ^ i . . . . . . .. , .,t,...:.li 

.Name of Eriiployer Occupation 

106 I '1 ' f 07 
-..-•:'X-'-t'-i-rfT'% 
2 0 1 2 f 

Receipt For: 2 0 1 2 

X Primary Q General 
Other (specify) 

Amount of Each Receipt this Period 
^yiA..-:g---...-...j-.y^JCr.fnrs:yaJsr^r'.yr...j^i.-~^.l.. .• v * y ( a ^ 

i . . ' 5,000.00 \ 

Election Cycle-to-Date 

I .-<i^~-..i,.......9......-'it-.fy' 

C. 

.Full .Name (Last, First,. Midd.;.e. Iriit'iaJ) 
UNKNOWN CONTRi lUTOR Oate of Receipt 

MailingAddress 

•City - State: 5Zi P.Cpde 

FEC ID number of contributing 
federal political committee. W.Z-'iz' ...... ....-......̂ ..J , 
Name of Employer Occupation 

j 06 I [ 08 ^ I 2012^ 

Amount of Each Receipt this Period 

F^eceipt For: 2 Q 1 2 
3c| Primary { Z General 

Other (specify) 

5 , 5 0 0 . 9 0 

Election Cycle-to-Date 

SUBTOTAL of Receipts Tills Page (optiorial);;.-,-.;..;..-..-;.., : ... 11/000 .00 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each categpry of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 6 OF 1 1 

11a l i b 11c 
12 X i3a._ 13b 

^1d ... ..̂^ 

14 r i i s 
Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any. poljticjaliCommitt^ to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/"LAMAR STERNAD FOR CONGRESS 
Full Name (Last, First, Middle Initial) 
S T E R N A D , J U S T I N L . 
Mailing Address 

19790 SW 101 AVENUE. 
•Gity State Zip Code 

CUTLER BAY FL 33157 -8607 

FEC ID number of contributing 
federal political committee. { 

Name of Employer Occupation 

WYNDHAM GARDEN HOTEL AUDITOR 
Receipt For: 2 0 1 2 

X Primary Q General 
Other (specify) 

Election Cycle-to-Oate 

7 8 . 6 0 

Date of Receipt 

I 04 I 12 2012 . j 

Amount of Each Receipt this Period 

I • 3.60- [ 

Full Name (L.ast, First, Middle Initial) 

B. 
Mailing Address 

Qity State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name-of Emplbyer Occupation • 

Date of Receipt 

I 

Amount of Each Receipt this Period 

''.i .... 1 

Receipt For: 
Prirnary Q General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. i*. 

lyJariie of Employer Occupation 

Receipt;. For: 
Primary Q General 
Other (specify) 

Amount of Each Receipt this Period 

I 

Election Cycle-to-Oate 

V 

^' 
SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only) .•.•y;;:,,.;;:v...>.:;.v.v.;..:;.̂  

I . .* -. 60 \ 

i. " . ' . 11, 003 .60 \ 

FEC Schedule A (Fomi 3) (Revissd 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detaiied Summary Page 

FOR LINE NUMBEFl: 
(check only one) 

PAGE 7 OF 11 

17 18 19a 19b 
20a 20b. ... 20c ... 2J :• 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of. soliciting contributions 
or for commercial purposes-, other than using the name and address of any political committee to solicit contributions from such, cpmmittee. 

NAME OF COMMITTEE (In Full) 

LAMAR STERNAD FOR CONGRESS 

A. 
Full Name (Last, First, Middle Initial) 

TD BANK 
Mailing Address 
1 9 1 9 9 S . D I X I E HWY 
City 
C U T L E R B A Y 

State Zip Code 
3 3 1 5 7 

Purpose of Disbursement 
M A I N T E N A N C E F E E ; | 0 0 1 |:* 

Category/ 
Tjpe^ 

Candidate Naime 
J U S T I N L A M A R S T E R N A D 

; | 0 0 1 |:* 

Category/ 
Tjpe^ 

Date of Disbursement 

Office Souight: 

State: F L 

X . Hbuse 
Senate 
President 

District: 2 6. 

Disbursement For 2 0 1 2 ; 

Amount of Each Disbursement this Period 

X Primary Q General 
Other (specify) 

Full Name (i^st- First; Middle Initiai) 

B. Date of Disbursement 
TD BANK 
Mailing Address 
1 9 1 9 9 S . D I X I E HWY 

City 
C U T L E R B A Y 

:State. 

F L 

• zip • Code"-

3 3 1 5 7 

Purpose of Disbursement 
M A I N T E N A N C E F E E 1 001 
CahdidatiB Name. 
J U S T I N L A M A R S T E R N A D 

Category/ 
Type 

Office Sought: 

State: F L 

X House 
Senate 
President 

District: 2 6 

Amount of Each Disbursement this Period 
.y , . r „ . « ; , . . . . . - ™ . r : - u r - - s a - - : r . - « » ' . : i . . » i . - » V " - ^ - ' S ' ^ 

1 8-00 J 

Disbursement. For: 2 . 0 1 2 

X Primary { ^ General 
Other (specify) 

C. 

Full Name (Last, First, Middle Initial) 

TD BANK 
Date of Disbursement 

Mailing Address 
1 9 1 9 9 S . D I X I E HWY 

City 
C U T L E R B A Y 

State Zip Cddi9 
F L ' 3 3 1 5 7 

Purpose of Disbursernent. 

M A I N T E N A N C E F E E 001 i 

Category/. 
Type 

.Carididate Name 
J U S T I N L A M A R S T E R N A D 

001 i 

Category/. 
Type 

5 06 r p ^ . ! 2Cfl2 I 

Amount of Each Disbursement this Period 

Office Sought: 

State: F L 

X House 
Senate 
President 

Oistrict: 2 6 

Dlsbursiemert For; 2 0 1 2 
f x ] Primary General 

Other (specify) 

8 . 0 0 

SUBTOTAL of Disbursements This Page (optionaO.. 

TOTAL This Period (last page this line number only). 

jj . 24.,0p ! 

L: f 

FESANOia FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
iTEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 8 OF 1 1 

X 17 18 19a 19b 

20a 20a 20b. 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such .committee. 

NAME OF COMMITTEE On Full) 

LAMAR STERNAD FOR CONGRESS 
Fuil Name (Last, First, Middle Initial) 

USPS 
Mailing Address 
13 00 WASHINGTON A V E N U E 

City State Zip Code • 1 

M I A M I B E A C H .. F L . .. 3 3 1 1 9 
Purpose of Disbursement 
P O S T A G E i 0 0 1 1 
Candidate Name 
J U S T I N L A M A R S T E R N A D 

Category/ 
type.-

Date of Disbursement 

04 l ' i 12 I 2012 , j 

Amount of Each Disburseinent this Period 

Office Sought: 

State: F L 

X House 
Senate 
President 

bistrict: 2 6 

^ . , : 3 . 6 0 

Olsburserrient For: 2 0 1 2 
Primary [~j General 
Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

BOOST MOBILE 
Oate of Disbursement 

.iS/lalliiig Address. 

9060 IRVINE CENTER DRIVE 
: 06 I ; 09 5 2012 f 

IRVINE 
State 

CA 
ZipjCbdB/ -

92618 
Purpose of Disbursemeni. 

TELEPHONE 
Candidate Name 
JUSTIN LAMAR STERNAD 
Office S.6.liig.ht; 

State: F L 

House 
Senate 
President 

District: 2 6 

Disbursement FOP. 2 0.12 
Primary Q General 
Other (specify)'. 

001 
Category/ 

Type 

Amount of Each Disbursement this Period 

I " ' 5 8 . 8 5 

C. 

Full Name (Last, First, Middle Initial) 

FLORIDA DEPARTMENT OF STATE 
Date of Disbursement 

Mailing Address 
5 0 0 S. . BRONOUGH S T . RM 3 1 6 G R A Y B U I L D I N G 

.Gity- Slate: Zip Code 

T A L L A H A S S E E F L 3 2 3 9 9 
Purpose, of'Disbursement 

0 0 1 

Category/ 
Type 

Q U A L I F Y I N G F E E 0 0 1 

Category/ 
Type 

Candidate: Name: 
J U S T I N L A M A R S T E R N A D 

0 0 1 

Category/ 
Type 

^)Z^'t i. f T / T i I X^Z'^ZZ''^'''\ ! 06 • J. 05 f \ 2012 J 

Office Sought: 

State: F L 

Mouse 
Senate 
President 

District: 2 6 

Amount of Each Oisbursement this Period 

d 1 0 , 4 4 0 . 0 0 f 

Disbursemerit Fpi^ '2012 
Primary |_j General 
Other (specify) 

SUBTOTAL of Oisbursements This Page (optional).. 
10,502.45 II 

TOTAL This Period (last page this line number only). ^Mti.i>..«^.,>*-.J?.«..u-t'S,—h.-i^JVi«.?tl|»L»J'.«.'ij 
j 

•iui-»ti.ji»9.''iinil 

FESANOIS FEC Schedule B (Fomi 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

F?AGE 9 OF 1.1 

X 17 18 19a 
20a. .20b... .20c 

igb 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than usi.ng the name and address of .any'̂ ^ppiltjcai'commî  to solicit contribution.s.„fro.m such committee, 

S. NAME OF COMMITTEE (In Full) 

/ LAMAR STERNAD FOR CONGRESS 

Full Name (Last, First, Middle Initial) 

NILO, JENNY 
Mailing Address 
1 4 2 5 SW 86 COURT 
City State Zip Code 

(D M I A M I F L 3 3 1 4 4 

m Purpose of Disbursement 
T R A N S P O R T A T I O N .. Z 002. 'I-' 

o Candidate Name 
J U S T I N L A M A R S T E R N A D 

Category/ 
Type 

Office Sought: 

State: F L . 

House 
Senate 
President 

District: 2 6 

Disbursement For:?2;.012 
Primary [ ^ General 
Other (specify) 

X 

Full Name (Last, First, Middle Initial). 

B. 

Mailing Address 

Gity. •State- Zip;;Gpda 

Purfjose of Disbursement: 

Candidate.Name Category/ 
. Type 

Office Spugfit: 

State: 

House 
Senate 
President 

District: 

Dlsbursem.ent For: 
Primary "[' • j| General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursernent 

.Cieindidate. Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 
Primary General 

Other (̂ f̂ ^cify). 

Date of Disbursement 

f 05 ' ^ 18 f ? 2012 i 

Amount of Each Disbursement this Period 

f ' ' ' 200'. 00 ( 

Date of Disbui'sement 

Y P ^ ^ I p=^n-. 

Amount of Each Olsbursement this Period 

F 

Oate of Oisbursement 

, 3 - ' - ] : i ; ' - r ; , ; j - ^ p - - n - ' | 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional).... 

TOTAL This Period (last page this line number only). 

200.00 I 

I ' ^ " ' 10,726^.45 \ 

FEC Schedule B (Form 3} (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Oetaiied Summary Page 

PAGE 1 0 OF 1 1 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

LAMAR STERNAD FOR CONGRESS 

LOAN SOURCE Full Name (Last, First, Middle loitial). [PERSQIS^^ FUNDS] 

STERNAD, J U S T I N L . 

Mailing Address 

19790 SW 101 AVE 

Election: 2 0 1 2 
Primary 
General 
Other (specify) Y 

City 
CUTLER BAY 

State 
F L 

ZIP Code 

3 3 1 5 7 - 8 6 0 7 

Original Amount of Loan 

3.60 1 

Cumulative Payment To Date 

i 

Balance Outstanding at Close of This Period 

C/.OO { j ' " ' ' ' ' 3\60 I 

TERMS 

0 4 

Oate Incurred Date Due Interest Rate 
.v.\sr* I" i! 

' :Vi '' p2(iiî '̂: Z'''VZ'6i^]'i''u^j5 i t • " o:oou,,„. 
Secured 

, m.. 
Yes. No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailihg Address " Occupation Mailihg Address " 

. Amount .<r5,v.«,wr^ T.r ....^..-.„y .... ., ,„ . y,y.r.:.,. 

Guaranteed | i 
Outstanding: w-r . : : -«,- . i t , . . . .£• ~.-.t.... • -. ,•.}!:.... '.;.• -5 

City State ZIP Cbde 

. Amount .<r5,v.«,wr^ T.r ....^..-.„y .... ., ,„ . y,y.r.:.,. 

Guaranteed | i 
Outstanding: w-r . : : -«,- . i t , . . . .£• ~.-.t.... • -. ,•.}!:.... '.;.• -5 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupatiori Mailing Address 

Ar i ibunt " -i-̂ iî ^̂  •••'••.••'̂ ••̂ •. •••'̂^̂^̂^ î -,v?r»•»••*;, 
Guaranteed \ : 
Outstanding:^ ^-.-..a : - : - : - Ji 

City State ZIP Code 
Ar i ibunt " -i-̂ iî ^̂  •••'••.••'̂ ••̂ •. •••'̂^̂^̂^ î -,v?r»•»••*;, 
Guaranteed \ : 
Outstanding:^ ^-.-..a : - : - : - Ji 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount' " p-'-i-^ -..-..•.-i'-.*.: ™7-.-«,T.7I.....-.V. .• 
Guaranteed j [ 
Outstanding: •''~.^':^-.-'"^-..-:J''-"ii:-'-l-i.--i . >«v»-;«•,..-.t.. .i 

City State ZIP Code 

Amount' " p-'-i-^ -..-..•.-i'-.*.: ™7-.-«,T.7I.....-.V. .• 
Guaranteed j [ 
Outstanding: •''~.^':^-.-'"^-..-:J''-"ii:-'-l-i.--i . >«v»-;«•,..-.t.. .i 

4. Full Niame. (Last, First, Middle Initial) Name of Empioyer " 

Mailliig Address Occupation Mailliig Address 

A m o u n t i|- - ! V v..,-.. •• - . V r . - . - i . i . ^ . * 

Guaranteed | | 
Outstanding: ----- — - . . v . : ^ , . . , » 

City State ZIP Code 
A m o u n t i|- - ! V v..,-.. •• - . V r . - . - i . i . ^ . * 

Guaranteed | | 
Outstanding: ----- — - . . v . : ^ , . . , » 

SUBTOTALS This Period This Page (optional). 

TOTALS Tbis Period (last page In this line only)-;; 

\ .. \. . 3". 60 } 
:-i.-.i-'-.QT JS**: •'•ti''%fe'rt'-''^tr--*x^^-^'''s.^'»^^ 

Carry outstanding balance oniy to LiNE 3, Schisdule D, for this line. If no Scheduie D, carry forward to appropriate, line of Sumrnary. 

FESANOIS FEC Schedule C (Form 3} (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 1 1 .OF 1 1 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FulO 

LAMAR STERNAD FOR CONGRESS 
LOAN SOURCE Full Name "(Last, First. Middle Initial) [ P E R S O N A L F U N D S ] 

S T E R N A D , J U S T I N L . 

Mailing Address 

19790 SW 101 A V E . 

Election: 2 0 1 2 
Primary 
General 

Other (specify) y 

City 

CUTLER BAY 
State 

FL 
ZIP Code 

33157 -8607 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period: 

2 5 . 0 0 I I 0 . 0 0 I . 2 5 . 0 0 . 

TERMS 

03 

Date Incurred 

30 2012 i i; 1 

Date Due 

\ ON } I DEMAND I 

Interest Rate 

X̂ S2J%(apr) 

Secured: 

- Yes Na 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name :0f EmplSyer ' : 

Mailing Address Occupation' Mailing Address 

A m o u n t (jM".<|:',jiu- .-. • . r / - ^ -J i - .™i . ^Z : - t . , zJ^ 

Guaranteed | i 
Outstanding: t« -4si.<. .•..•.\..•.^i^..>^mi•.Aim^llf^.•«i^*>im}.^i^-.^^r:•/^ 

City . State ZIPCode -ii 

A m o u n t (jM".<|:',jiu- .-. • . r / - ^ -J i - .™i . ^Z : - t . , zJ^ 

Guaranteed | i 
Outstanding: t« -4si.<. .•..•.\..•.^i^..>^mi•.Aim^llf^.•«i^*>im}.^i^-.^^r:•/^ 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Addi'ess Occupation Mailing Addi'ess 

Amount g'̂ rr-..̂ -^-x .̂~ii..:.a-..* ;!,j|--Av.-g-vRo-̂ .>.-T .«,-.'r--»Mj 
Guaranteed | | 
Outstanding: \- a-t . ->v«-A.- .«^ .yy..,„..''..-„i:,.-,t"e-.-A-.--.:"; 

City State ZIP Code 

Amount g'̂ rr-..̂ -^-x .̂~ii..:.a-..* ;!,j|--Av.-g-vRo-̂ .>.-T .«,-.'r--»Mj 
Guaranteed | | 
Outstanding: \- a-t . ->v«-A.- .«^ .yy..,„..''..-„i:,.-,t"e-.-A-.--.:"; 

3. Full Name (Last, First, Middle Iriitial) Name of Employer 

Mailing Address ' Occupation Mailing Address 

A m o u n t . » - . ; . . - r . . , : : x . . ,Y . - . - : . . - ^ v . - ' " , : ' i- '-j.. 

Guaranteed | 
Outstanding: • • — "• iS* • 'W.-.J 

: City State ZIP Code 

A m o u n t . » - . ; . . - r . . , : : x . . ,Y . - . - : . . - ^ v . - ' " , : ' i- '-j.. 

Guaranteed | 
Outstanding: • • — "• iS* • 'W.-.J 

4. Full Name (l-ast, First, Middle Initial) '. Narne of Employer 

Mailing Address Occupatiori' Mailing Address 

Amount j> j..jrrf..-; WK.ie„̂ _t.*.,.j.w..-)̂ ».̂ ^ 
Guaranteed i, ! 
Outstanding* i-»r"«*f-.---»*'''"—.ii.Air'^i-riiyi-.'s.->is<%.vt!f^..iri!i.^:.r=!t'Jf 

City State ZIPCode ~ 

Amount j> j..jrrf..-; WK.ie„̂ _t.*.,.j.w..-)̂ ».̂ ^ 
Guaranteed i, ! 
Outstanding* i-»r"«*f-.---»*'''"—.ii.Air'^i-riiyi-.'s.->is<%.vt!f^..iri!i.^:.r=!t'Jf 

SUBTOTALS This Period This Page (optional) 2 5 . 0 0 ' 

TOTALS This Period (last page In this line only), 

.pXyi..i-ys.:.tt....H.:. yK. * .<>fy : . j i j l *A . .1 l l ; ^ f»»wt f .V I«y i f» i | i | |p l>liimMWH» 

I ' 2 8 . 6 0 J 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FEC Scheduie C (Form 3) (Revised 02/2003) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

• Hand Delivered 
Date of Receipt 

USPS First Class Maii 
Postrnarked 

lk m 
USPS Registered/Certified 

Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

I [ Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

j I Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

DATE PREPARED 


